MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163.3.028218

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

. . I N . . STATE FILE NUMBER
DO NOT WRIE AMENOED Registration District No. .._.-____-_____.-_YZ_Prlmury Registration District No. __t_l?_a'_':'.llegiuh’ur'l [SEY——
ON THIS STUB - -

1. PLACE OF DEA B 2. USUAL RESIDENCE {Whera decesyed lived. If institution: Residence before
a. COUNTY )A CKSOMN . a.state Mo b. couNWJA_C K SOAS admission)

b. CITY [ outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c CITY Inside Limits

TOWN KANSAS C;-ry 3 yRS. TOWN (/JA/JAS (‘/7)’ Yoz (8" No O3

€. :‘lgépwﬁn\%gF {{ NOT in hospital, give locatien) Inside Limits d. STREET (If cutside, give lacation) Rexide on Farm

wstuTion 7.2 /2 Mickr Gar ves ff No D1 AUDRESS/Z /2 M/C‘H/GAU Yo O Noff

3. NAME OF DECEASED Firsr Middle La3t 4. DATE Month Day
{Typa or print)

V5 300
Rev. 4/59

DATE AMENDED

Year

Jouan Wesrey CULEVELAND| ofim . 3o 43

5, SEX 6. COLOR OR RACE 7. morried () Never Married (] |3. DATE OF BIRTH | 9. AGE (s birthday) | IF UNDER | YEAR IF UNDER 24 HR
MA‘ £ EG Eo Widowed a Divarced [] Mj —/8’ 0 82 Months Days Haurs Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and steis or country) | 12, CITIZEN OF WHAT COUNTRY

;Zriﬁgoblzfr'glih.even'lfreril’ed) fd"eoAD @EOEG’A ”. S. A

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Josw J CrevelavD NETT/E BaotLEY NONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, noA.;lounknown)I(lf yes, give war ar dates of servi - Féﬂﬂczs DJ(CA'ET'T /'z,z ///C'”/thq{dl‘:

18. CAUSE OF DEATH [Enler only one cause per line r INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ] ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiony, if any, DUE TO (b)
which gave rise to
abovae <euse (a),

stating the under-
lying cause last, DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEAZH but not related to the terminal PART 11i. If decassed waes fenale was
diseass condition given in PART Jfa) ’ thera a pragnancy in last 90 dayy.

[D Yes I O Ne ] O Unknown

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE Hi INJURY OCCURRED. {Enfer nature of iniury in PART | or PART 1L of item 18.)
PERFORMED ] O m]
YES [0 NO

., TIME OF Hdu Maonth, Day, Year

INJURY a.m.
p.m.

. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, O"ICE bldg., etc.)
NOT WHILE AT WORK [

—
Z
w
=
]
(9
O
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B A . har .
1. | attended the decoased from and last saw i, alive on

Death occurred at - m on the date stated above, and 1o the best of my knowledge, from the csuses stated.

USE BLACK INK
TYPEWRITER RIBBON
. Tillman

SHOULD READ _

Degreo or title] - [ 2b. ADDRESS ‘ Z DATE SIGNED

M LA f /] Y ¢ Brap / _
gﬂa BURIAL, CR 23b. DATE . ERERY Oﬁ R (Cmr, tow, or county)

EM:\;A‘LMC*Y) 7/4//f‘3 Z A Col A Eh A’Tfﬂ)’ /(/4/(/5445 /T)’

24, FUNEjL ZEC / ADURE 55 25. DATE RECD. BY loz\L REG. 26, REW S SIGNATURE/
| D K. C, Mo, 7 -2 -63

{Licensed Embalmar‘s Stalement on Reverse Side)

AFFIDAVIT OF

ITEM NO.
BY




“'.'\' M :, ;:I - 5
STATEMENT BY LICENSED EMBALMER

. - [ -4
. T~ Q
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ] * ?

or by ' _ : Student Embalmer No.
_ working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS E in hi NDWRITING. (Failur—q to cor.nply
ey wnh the above constitutes grounds for revocation of license). Y A A :
NS i\'-"}! o f embalmed by a STUDENT the also shall 5Igl‘1 in. his OWN handwrmng

£l -
x,
sa

Kl ihls body is not embalmed fact should be so slated above
’ ..k.s',‘,-\ AR L T, ;




